understandable discussion of the ways in which normal sensations are modified on a continuous basis by the brain (e.g. the perception of touch that changes when the ring is moved from its usual finger to a different finger) or the effects of the brain on somatic symptoms (e.g. stage fright causing vomiting and diarrhoea) a remarkably powerful and intuitively useful explanation to the patient. I then go on to explain that this process occurs in the subconscious mind which is not amenable to reason or voluntary control. The only way to deal with these symptoms is to train, rather than persuade, the subconscious mind to behave differently.
The comprehensive demolition of the fantasy of clinical freedom in the May issue of the JRSM 1 is in danger of letting in another by the back door, the fantasy of the unblemished career. In reality only unblemished records exist.
Serious blemishes undeniably need serious medical attention, otherwise the putative benefits of belonging to a profession will vanish. Current appraisal however is comparable to selecting teenagers by the number of their spots. Cosmetic efforts to excise, explain or erase these often nominal blemishes take up more and more of less time, better spent on practical work.
The only case for this new fantasy and the dubious legality which promotes it would seem to be a period of involuntary work for all concerned, whatever their acronyms, in the other two-thirds of the world. No doubt there are a number of ways of ensuring that a trainee surgeon's surgical experience is protected, and Richard Smith offers one simple method of quantifying this. With the anticipated reduction in time for surgical training this is an important debate, 2 and one that is justifiably attracting considerable attention in the medical press. 3
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